FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M26088 04-27-2005 90312 035 ***150.00
1. Entity Name
ENRIQUE & SONS, INC.
Principal Placs of Business Mailing Address
296 NE 67TH STREET 296 NE 67TH STREET
MIAMI, FL 33138 -~ MIAMI, FL 33138
T v A RIRE VMR DALAREERIN
Suite, Apt. #, etc. * . Suita, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2626280 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired a 23'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme <9
GOMEZ, EDUARDO £N ﬁ;gt’” ¢ 6"'\:)‘3
T126 W17 CT B Stresl Addrass ox Number is Nol Acceplable
HIALEAH, FL 33014 BrscayA

20500 c'amézy Clwé pr. Apt R/
C\tyﬂy 6 M FL lZIpCDde ;?/gd

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am faeniliar with, and accept
the obligations of registered agent.

siaNATURE X gmwﬂm Fonlove (et PD. LH.-)3-05

Siginature, typed or pnn%ame of registerad agent and tite if apnlqu& (NOTE: Fleqﬂured Agent signalure requitec when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Electon CampaTgn F.inancing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added ta Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TME [ change [ Addition
NAME GOMEZ, ENRIQUE NAME
STREET ADDRESS | 296 NE 67TH STREET STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33138 CITY-S1-2IP
TIME STD [ oslete TITLE O change [ Addition
NAME GOMEZ, EDUARDO NAME
STREET ADDRESS | 296 NE 67TH STREET STREET ADORESS
CAaY-ST-7IP MIAMI, FL 33138 Cy-ST-2IP
TITLE O oelete TITLE [ Change [ addition
NAME , NAME
STREET ADDAESS STREET ADDRESS
CRY-Si-2IP CRY-ST1-2IP
TME 1 Delete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IF CiTY-ST-ZIP
TE O pelete TME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TnE [ pelete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report i ccurale and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporaticn or the recaiver or lrust ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment witl I ulher like empowerad.

SIGNATURE: Edvsrgde Gomer. & -72- 95 T8 741 073/

SIGNATURE ART TYPEPHOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phane #




